We evaluated the clinical usefulness of three-dimensional (3-D) echoencephalography in infants. The transducer was placed on the anterior fontanel and all the sections were serially and automatically scanned in a few seconds. A 3-D image was constructed by an internal computer in a few seconds. We could produce B-mode images at any direction, including those which could not be achieved via conventional methods.
Results

Case 1
A preterm male infant, whose gestational age was 36.6 weeks and whose birth weight was 2088 g, was neither acutely ill nor showed any evidence of congenital malformation.
The examination was performed at 20 days of age when his weight was 2180 g.
We could see any sections of our own accord and confirm the position of a section based on the other two basic sections (Fig. 2 ).
Three-dimensional reconstruction using surface mode shows impressively vivid details of a cerebrum (Fig. 3) . The shape of a third ventricle could be seen by cutting low echoes in a surface mode (Fig. 4) . We scanned from the midline to the lateral portion and traced manually an area of the lateral ventricle in each sagittal section at intervals of 2.5 mm (Fig. 8) . We concluded that 3-D echoencephalography in infants is useful for the following reasons: 1) It easily produces a three-dimensional structure of the central nervous system, especially the ventricles, 2) It allows images of any section, which in the past could not be scanned by conventional two-dimensional echoencephalography, and 3) It permits measurement of lateral ventricular volumes.
